
tional syphilis, the practice which consists in giving the iodide of
potassium after the disappearance of the symptoms under mercurial
treatment, is always useless and may often become injurious.

II. The mixed treatment is very energetic, and ought to be em-
ployed in the case of very obstinate and inveterate syphilis ; but
with the condition, that, if we wish for a durable cure, the mixed
treatment must be continued a long time, or that after it the ordi-
nary mercurial treatment should be continued for a certain period.

III. We understand the prompt and immediate treatment on the
part of those physicians who do not believe in the preventive action
of what they term anti-syphilitics ; but from the moment that they
give them to anticipate new symptoms, according to the rules of the
method of Montpellier (and, it must be remarked, all those who
give the iodide of potassium after mercury, do it for this end), all
these do the opposite to what they propose to do. They drive, in
fact, the mercury from the economy, the specific which they have
designedly accumulated in it, and to which they Tare proposing to
add, perhaps injuriously, another specific, the iodide of potassium.

IV. The action of the iodide of potassium on the compounds of
mercury fixed in the economy explains the opinion that iodide of pot-
assium does not act as an anti-syphilitic in tertiary syphilis, except
in those persons who have previously undergone a mercurial treat-
ment.

V. The iodide of potassium may act not so much as iodide oí
potassium, as in transforming the mercury in the system into a more
active compound, the iodhydrargyrate of iodide of potassium. So
that it would seem there is in reality but one specific for syphilis,
mercury.

VI. When in syphilitic patients symptoms appear a long time
after mercurial treatment (and with much greater reason when it
has not been employed at all), as we may suppose that there is no

mercury left in the system, if we wish to treat the patient by iodide
of potassium, in order to count upon its action, it is well to give at
the same time a mercurial preparation ; that is to say, to follow
what Vidal de Cassis calls the mixed treatment.

A CASE FROM AN OLD COMMON-PLACE BOOK
[Communicated for the Boston Medical and Surgical Journal.]

July, 1807.—Mr. A. B., 22 years, having for a long time been trou-
bled with indigestion and the consequences therefrom, was attacked,after a short journey, with violent pain in the intestines, with an
impossibility of voiding any faeces, also attended with a slight dia-
betes. Dr.- attended, and ordered, in the first place (Sundayevening), to have the abdomen fomented. Soon after, a large blis-
ter was applied below the umbilical region, and at the same time
were ordered 60 drops of laudanum every 15 minutes, until the
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patient was relieved, which was after the fourth dose. After the
first dose of laudanum, 10 grs. of calomel were exhibited, alternat-
ing with 1¿ spoonfuls of castor oil. The oil, after the fourth or
fifth dose, occasioning nausea, a dose of senna and manna was

given. Began the exhibition of calomel Sunday evening at 9 o'clock,
and continued until the patient had taken four doses of the first
and five of the last—about seven spoonfuls ; the senna and manna
were given. Sunday night there was a considerable sweat. Mon-
day morning, some more flics were rubbed on the plaster, though it
had raised three blisters.

Monday, between 1 and 2, another dose of senna and manna was

administered. There being some diabetes (dysuria), gum arabic
was given. The physic began to operate about 1 on Monday ; a

large worm was evacuated ; there were about nine discharges by
Tuesday morning. Wednesday, the patient complaining of pain
in the abdomen, gave him 6 grs. of calomel with rhubarb, and or-
dered, if the pain did not subside, to apply another blister. The
pain, however, did subside. Friday, senna and manna were again
administered. Saturday, much better, and Sunday, rode to his
home, from C. to B., about three miles.

Remarks.—The writer had been a medical student three months
when the above case occurred—the first in his Common-Place Book
—having entered Dr.-'s office, April 11th, 1807. This fact
in the writer's professional preparation may explain certain techni-
cal awkwardnesses in the composition, and occasional obscurities in
the use of professional terms. His Master in Medicine was in largo
and successful practice. He had got what home could afford towards
professional education, and then went abroad to complete what had
been well begun. It was not then the every-day affair to go abroad
that it is now. And crossing the Atlantic was, as the Salmagundi
has it, thought a marvellous sharpener of the wits. Our case shows
what was medical practice in 1807. Physic then was physic ; and
he who did not give it, would have had but very few to take it. Mr.
A. B., 22 years old, was attacked with severe illness, and a success-
ful battle was carried on against it. It began of a Sunday evening,
and ended the following Saturday. On Sunday he drove three
miles, and as we hear nothing more of him, it is safe to infer that
he had a good recovery, or delivery from disease. It is pretty clear
there was very little Nature in this disease, or case, whatever may
be the power of that mysterious agency now-a-days. It was blisters,
and calomel, and castor oil, and senna and manna, and especially
laudanum, which achieved the victory. Disease—to speak meta-
phorically, as the time warrants—was a rebel, an intruder within
the territory of health, and an armed resistance against such a foe
was thought a most imperative duty, and the duty was faithfully
done. And was not the victory glorious ? Men, medical ones, I
mean with certain aids from the female army, now undertake to
ridicule what they call Heroic medicine ! " A cock to Esculapius 1"
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We had then no fear of physic, and less of disease. But témpora
mutanter, et nos mutamer in Ulis. Stomachs and bowels have changed,
and so has physic. "Am that calomel?" asks the five-year-old. "If
it was, I won't take it, so !" And what a change in the apothecary's
business ! He sells cigars, and the people smoke them ! And re-

cipes, how changed ! I give a specimen of one of the olden time :
R. Hyd. sub-mur., pulv. jalap., do. aloes, aa § i. ; Muc. acaciae
gum, q. s. ; M. ft. pil. No. 480. Dose 4, p. r. n. This is not a

joke. It is a true record. I live pretty nigh to one who put up
many such recipes. A fashionable pill of that time was called 10
and 10—vel ten grains of calomel and as much jalap, with an occa-
sional accomplice of tart. emet. 1 gr.

Now there was nothing excessive in the operation of such doses.
They surely worked themselves out and off, and the taker only re-
membered how much good they did him. Patients then were grate-
ful, for they were satisfied and gratified with treatment and results.
A doctor spoke with authority. The calling was honored.

CASES IN MILITARY SURGERY

[Communicated for the Boston Medical and Surgical Journal.]

Aneurism of the Axillary Artery.—By the kindness of Dr. R. H.
Longwell, one of the Surgeons of the Union Hospital, Georgetown,
I have been permitted to extract from his note-book the following
interesting case :—

John Illingworth was wounded on the 30th of August, at
the battle of Bull Run, the ball entering at the lower border of
the pectoralis major just above the axillary space, and making its
exit at the outer border of the scapula, two inches above the lower
angle of that bone, severing in its course the median nerve, and so
completely destroying the axillary artery as to render the pulse im-
perceptible at the wrist. The only point at which pulsation could
be detected was about four inches below the wound. A slight
aneurism formed at the seat of injury, which continues to the pre-
sent time (Sept. 26th). The patient entered the hospital on the 3d
of September, at which time the wound presented little evidence of
inflammation. Five clays after his entrance, the wound began to
suppurate freely at the point of exit, and four or five days from
that time suppurated slightly at the point of entrance. At no time
was there a high degree of inflammation, the patient being restricted
to a farinaceous diet. On the day after his arrival a compress was
applied over the subclavian artery, and simple cold water dressing
has been made use of since. On the sixth day, the pulse was very
slightly perceptible at the wrist, and continues so, but apparently
to no greater degree than on the fifth day after the injury was re-
ceived. The arm lost its temperature, but by the application of
carded wool and stimulating lotions, has been kept comfortably
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